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written policies and procedures on the management of pediatric emergencies and child abuse but make no other explicit reference to pediatric care. Because the JCAHO has such a substantial influence on hospital practices, it may prove to be an important vehicle for advancing EMS-C.
Similarly, EMS-C advocates will need to work with organizations that oversee professional standards and that represent the interests of their members. A long list of organizations could begin with groups such as the AAP, ACEP, ENA, and NAEMT, whose members deliver emergency care to children; the American Hospital Association, the American Medical Association, and the American Nurses Association, which have broad interests in health care services; and the Accreditation Council on Graduate Medical Education, the National League for Nursing, and the Committee on Allied Health Education and Accreditation, which have a role in the accreditation of training programs.
As noted above, professional organizations representing the providers of emergency medical care have played an especially large role in establishing an identifiable field of expertise. Their guidelines for facilities, equipment, and care provide authoritative reference points for evaluating elements of EMS systems, and their training programs help bring important new information and skills to providers already in practice. They provide their members with a forum for exchanging ideas and with a nationally recognized voice for speaking to broader audiences about issues of concern. For EMS-C, such organizations have pursued efforts to bring attention to deficiencies in pediatric emergency care, to implement new standards for care, to develop training materials, to secure federal and state funds for EMS-C programs, and to represent pediatric interests in legislative and programmatic arenas.
An organization not previously mentioned, which has been involved in developing standards for prehospital services, is the American Society for Testing and Materials (ASTM). This voluntary organization (whose activities span a broad range of fields) provides a framework for interested participants to develop consensus standards. Working with NHTSA, an ASTM committee is addressing a variety of nonclinical aspects of EMS systems, including equipment, training, management, and communications.
Public service and advocacy organizations also play a role in EMS and EMS-C issues, particularly in public education and awareness. The American Red Cross, for example, has a long tradition of teaching first aid and water safety skills to children and adults. They and the AHA have each developed courses for the public in CPR. The National Safety Council, through a variety of publications and activities, promotes discussion of safety and health concerns. The National SAFE KIDS Campaign organizes national and local activities to educate parents and children about injury prevention and seeks corporate and public-sector action to promote safety and al., 199la). They generally provide care on a walk-in basis for a variety of complaints. Some operate independently; others are affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
